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Pregnancy planning in women with diabetes mellitus
type 2
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BACKGROUND: The increase in the incidence of type 2 diabetes mellitus worldwide and the improvement in the quality of
diabetic and obstetric care lead to an increase in the number of pregnant women with type 2 diabetes mellitus. The incidence
of obstetric and perinatal adverse outcomes in women with type 2 diabetes mellitus is often higher than in women with type 1
diabetes. In the world literature, there are few works on the effect of pregnancy planning on the course and outcome of preg-
nancy in women with type 2 diabetes mellitus.

AIM: The aim of this study was to evaluate the role of pregnancy planning in patients with type 2 diabetes mellitus in im-
provement of pregnancy and birth outcomes.

MATERIALS AND METHODS: We retro- and prospectively analyzed the course and outcome of pregnancy in 124 women
with type 2 diabetes mellitus, who were observed in the Diabetes Mellitus and Pregnancy Center of the Research Institute
of Obstetrics, Gynecology and Reproductology named after D.0. Ott for the period from 2010 to 2019. The study included
34 women with type 2 diabetes mellitus at the stage of pregnancy planning and 90 women during pregnancy. All patients
underwent a general clinical examination, carbohydrate metabolism correction, training at the School of Diabetes Mellitus in
the principles of rational nutrition, self-control of glycemia and insulin therapy. Diabetes compensation was assessed by the
level of glycated hemoglobin, determined using a method certified in accordance with the National Glycogemoglobin Standar-
tization Program and standardized in accordance with the reference values adopted in the Diabetes Control and Complications
Trial, as well as by the level of glycemia (self-control at least four times a day). We also assessed the severity of vascular
complications of type 2 diabetes mellitus before and during pregnancy, and identified and treated comorbidities. To assess the
degree of obesity, the criteria of the World Health Organization and the pregravid body mass index calculated by the Quetelet
formula were used. The severity of preeclampsia was assessed in accordance with federal clinical guidelines. Ultrasound
examination of the fetus with Doppler blood flow in the vessels of the fetoplacental complex was performed using a Voluson
Eé ultrasound system (GE Healthcare, USA). For the timely diagnosis of diabetic fetopathy and fetal cardiomyopathy, dynamic
fetometry and echocardiography were conducted. In addition, cardiotocography was performed for antenatal assessment
of the fetus from the 30th week of pregnancy. After delivery, a neonatologist assessed the condition of the newborn using
the Apgar scale at the first and fifth minutes of life, and then the assessment was carried out in the early neonatal period.

RESULTS: In the group of women who received pregravid training, the course and outcomes of pregnancy were signifi-
cantly better: the frequency of preeclampsia was lower (14.7%) compared to the group of women with an unplanned preg-
nancy (40.0%); there was no severe preeclampsia compared to the same women (13.3%). The number of preterm hirths was
significantly lower (14.7%) in the group of women with planned pregnancy compared to the group of women without pregravid
preparation (37.8%). In addition, in the group of women planning pregnancy, there were no fetal congenital malformations,
neonatal hypoglycemic conditions, hypertrophic cardiomyopathy; in the group of women with an unplanned pregnancy, these
parameters being found to amount to 6.7%, 24.4% and 6.7%, respectively. There was no perinatal mortality in the group of
women with a planned pregnancy; however, this parameter was shown to be 3.3% in the group of women with an unplanned
pregnancy.

CONCLUSIONS: Pregnancy planning in patients with type 2 diabetes mellitus can significantly improve the course of preg-
nancy and childbirth outcomes.

Keywords: type 2 diabetes mellitus; pregnancy planning; pregnancy; obesity; preeclampsia; fetal macrosomia.
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Bnuaxue I'IpEI'pHBMA&pHOﬁ noaoroToBKU Ha Te4yeHue

U UCxXon GEPEMEHHOCTM Y HEeHLWUH C CaXapHbIM

AuabetoM 2-ro TMna

© H.B. boposuk',E.B. Mycuna? A.B. Tucenswo',C.B. Cycnosa?,0.6. MnasHosa',M.1. ApmonuHckas'
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06ocHosaHue. Poct 3aboneBaeMocTi caxapHbIM AMabeToM 2-ro TMna BO BCEM MUpE, MOBLILIEHWE KayecTBa OKa3aHWA
AVabeToNornyecKom 1 aKyLLIEPCKOM NOMOLLM NMPUBOZAT K YBENIMYEHMIO KONMYecTBa bepeMeHHbIX C caxapHbIM [uabeTom
2-ro TMna. YacToTa aKyLLepCcKuUX U nepuHaTanbHbIX HebNaronpPUATHBIX MCXOA0B Y FEHLUMH C CaxapHbIM AMabeToM 2-ro Tuna
HepeqKo BblLLe, YeM NpY caxapHoM auabete 1-ro TMna. B MupoBoii nuTepaType NpeacTaBneHbl HEMHOrOUYMCTIEHHbIE PaboThl
Mo BAVAHMIO NperpaBuaapHoi NoAroTOBKM Ha TeYEHUe U UCXo[ BepeMEHHOCTM Y HEHLLMH C caxapHbIM AnabeToM 2-ro Tuna.

Llene — oueHNTb 3 $EKTUBHOCTb NperpaBnaapHoi NOArOTOBKM Y FEHLUMH C CaxapHbIM AnabetoM 2-ro Tmna.

Mamepuanel u Memodel. bbinu npoaHanu3vpoBaHbl (PETPO- M MPOCMEKTUBHO) TeYeHWe M Ucxon HepeMeHHOCTM
y 124 KeHWMWH C caxapHbiM OuabeToM 2-ro Tuna, Habnwogaslumxcs B LeHTpe «CaxapHbii guabet v 6epeMeHHOCTb»
OIBHY «HWW akywepctBa, ruHekonorum u penpogyktonorum um. [1.0. Ottax» 3a nepmog ¢ 2010 no 2019 r. Ha atane npe-
rpaBMapHOM MOArOTOBKM B UCCNefOBaHME Obiu BKAIOYEHbI 34 MEHLLUWHBI C CaxapHbIM AvMabeToM 2-ro Tvna, BO BpeMs
bepemeHHocTM — 90 *KeHWMH. BceM nauueHTKaM npoBoaMAM 06LLEKNMHMYeCKoe obcnefoBaHue, KOpPPEKLMIo YrneBoa-
Horo o6MeHa, OHM NPOX0AMAM 0byyeHue B LLUKOME caxapHOro Avabeta — M3yyanu NpUHLMMbI PaLMOHANbHOTO MUTaHUA,
CaMOKOHTPONA MMKEMUK, MHCYNMHoTepanuu. KoMneHcauumio caxapHoro avabeTa oLeHMBanm no YpoBHIO MIMKMPOBAHHOO
remornobuHa, onpeaeneHHoro ¢ UCNob3oBaHMEM MeTofa, CepTUOMLMPOBAHHOIO B COOTBETCTBMM C HaumMoHanbHow npo-
rpamMoli cTaHaapTM3aUmMm ravkoremMornobuHa (ot aHrn. National Glycogemoglobin Standartization Program) v ctangapm-
30BaHHOr0 B COOTBETCTBUM C peepeHCHbIMM 3HaYeHUAMM, NpuHATBIMK B uccnenoBaHum DCCT (ot anrn. Diabetes Control
and Complications Trial), u no ypoBHIO rMMKEMUK (CAMOKOHTPOMb He peke YeTbipex pa3 B CyTKM). PaccMaTpuBanu Takke
BbIPa*KEHHOCTb COCYAUCTLIX OCMOKHEHWUI caxapHoro auaberta 10 1 Bo BpeMA 6epeMeHHOCTH, BbIABIEHUE U JIeYeHMe ConyT-
cTByloLen natonoruun. CTeneHb 0XKMPeHNUA OLLEHUBANM COTNacHO KpuTepuAM BceMypHOI opraHusaumm 34paBooXpaHeHUA
M C y4eTOM NperpaBuaapHOro MHOEKCa Macchl Tena, paccumntaHHoro no gopmyne Ketne. CteneHb TAXKECTM NpesKNaMncum
onpegenAnu B COOTBETCTBUM C hedepanbHbIMU KITMHUYECKUMI peKoMeHOaLUAMK. YNbTpa3ByKoBoe UccefoBaHNe NNoaa
C JonnnepoMeTpu1elt KPOBOTOKA B cocyfax GeTonaLeHTapHoro KoMMeKca BbIMoNHANM npu nomolwm annaparta Voluson Eé
(GE Healthcare, CLUA). [ina cBoeBpeMeHHOW AMarHoCTUKM amMabeTnyeckon GeTonaTum v KapaMoMMonaTm nNiog4a NpoBoau-
NN UHaMUYeCKylo GETOMETPUIO M 3xoKaparorpaduio. [ina aHTeHaTanbHoM oLeHKM cocToAHWA nnoga ¢ 30-v Hepenu bepe-
MEHHOCTW BbINONHANM KapauoToKorpadmio. Mocne pogopaspelleHnsa coCTOAHME HOBOPOXKOEHHOMO OLLEHUBAN HeOHaTosor
no LKane Anrap Ha nepBoi M NATOM MUHYTax M3HK, 3aTeM Habloaany 3a Te4eHWeM paHHero HeoHaTabHOro Nepuoaa.

Pesynemamel. B rpynne KeHLWMH, NONMyYMBLUMX MperpaBUAapHYl0 MOArOTOBKY, TeYeHUe M ucxodbl bepeMeHHOCTM
6bINK 3HAYMTENBHO yYLLe: YacToTa npesknamncum beina Huke (14,7 %) No cpaBHEHMIO C NOKa3aTeneM B rPynne HeHLUH
C HesannaHupoBaHHoW bepeMeHHocTbio (40 %), oTcyTcTBOBaNa NpeaknaMcuA TAMKENOW CTeNeHn (B rpynne MeHLLMH C He-
3annaHupoBaHHoM 6epemeHHocTbio — 13,3 %). KonmuecTBo npexkaeBpeMeHHbIX poaoB bbino goctoBepHo Huke (14,7 %)
B [PYNMe eHLWMH C 3aniaHUPOBaHHOW 6epeMeHHOCTbI0 N0 CPaBHEHMIO C NMOKa3aTeneM B IPYMMe HeHLWH C 0TCYTCTBUEM
nperpasugapHon nogrotoBku (37,8 %). B rpynne nnaHupoBaBwux 6epeMeHHOCTb OTCYTCTBOBANM BPOMKOEHHbIE MOPOKK
pa3BUTUA NNOAA, HEOHATaNbHbIE TMMOTTIMKEMUYECKUE COCTOAHMA, runepTpodmyecKan KapamoMmonatua (B rpynne HeH-
LLMH C He3annaHMpoBaHHOM bepeMeHHOCTbI0 3TW NOKasaTtenu coctaBunu 6,7; 24,4; 6,7 % cooTBeTcTBEHHO). lepuHaTanbHoi
CMEpTHOCTU B IPYMMe *eHLMH C 3arnjaH1poBaHHON bepeMeHHOCTbI0 He 6bIN10, TOFAA KaKk B MPYMMe HeHLWMUH C He3annaHu-
poBaHHOW bepeMeHHOCTbIO 3TOT NoKa3saTenb coctasun 3,3 %.

3axnoyerue. MNperpaBupapHan NoaroToBKa y 60MbHbIX caxapHbiM AnabeToM 2-ro TMNa No3BOSIAET 3HAUYUTENBHO YITyY-
WKTb TeYeHUe bepeMeHHOCTU U UCXOAbI POAOB.

KnioueBble cnoBa: caxaprlﬁ ,EWIaﬁeT 2-ro Tvng; nperpasmaapHan NOAroToBKa; 6epeM9HHOCTb; OXUPEeHUe; Npeaxknammncua;
MaKpoCoMUA.
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